MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<035403

CEPARTMENT OF PUBLIC HEALTH ANMD WELFARR

DO KOT WRITE AMENDED Regi ion District Ne. = -S q Primary Regi ion Distriet No, ___ Registrar's No.'-'.;b:.z.___-m STATE FILE NUMBER
ON THIS STUB % g
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daeceesed lived. If institution: Residence befors
Vs 300 a. COUNTY Cass - a sTaEMY ssourd couny (ass admission)
Rev. 4/59 . CITY (1 ouhids Corporara timirs, give TOWNSHIP orly] Length of stey in 16 o oY Tnside Limits
OR ; '
town Grand River Twp. 20 yrs owi Harrisonville Y O NoXD
1 f) f? j) c. FULL NAME OF (tf NOT in hospital, give location) . Inside Limits d. STREET (If outside; glve location) Reside -on Farm
—t T F HOSPITA| © . ADDRESS

2 /),9(: : INSTITUTIOB& Miles SE H'ville Yes [] Nofl ) RFD: Yes30 . No [
3 ' 3. WAME OF DECEASED Forol Middle Tos 1 DATE Month Day TVew

I\ rint) ;
P MARY ELIZABETH  WOOD oeam Sept. 15, 1963
5 SEX 6. COLOR.OR'RACE | 7. Married (L Never Married [J |B. DATE'OF BIRTH | 9- AGE (fast birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed [ Diverced [J /1 /1900 63 W Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or muntry) 12. CITIZEN OF WHAT COUNTRY

I‘EIS%T" nfioﬂ}ap life, evan if retired) ) : . cooper co . Mis souri USA

13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Bluhm E, Stahl Lera Edith Thomas lmer E. Wood
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. ENFORMANT Address
(Yes, no, or unknown)] (If yes, give war or dates o;

DATE AMENDED

o

0 ? l ']
18. CAUSE OF DEATH (Enter only one cause p ¢ INTE VAI. BE?WEEN
PART 'i. DEATH WAS CAUSED 8Y: - _ - ONSET AN

IMMEDIATE CAUSE (a) Sl
- .

-
Z
w
-3
=
O
Q
[=]

Caonditions, if any, DUE TO (b}
whith gave rise to

above coute ().

stating the under- .

lying cause. last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but no? related to the Iermmal “PART Il 1f deceased was female wa
disease condition given in PART | {a) there a pregnancy in last 90 d

ID Yes | O Ne LI:] Unknow

19. WAS AUTOPSY Fa- ACCIDENT. SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
. PERFORMED? Y | .O [n]
ESD NOD By - LA
20c. TIME OF Hou Month,” Day, Year | -
INJURY" a.m,
XN
20d. INJURY CURRED. 20e. PLACE OF INJURY [e.g., in ¢r about home, | 20F. CITY, TOWN, OR LOCATION . COUNTY STATE
+ WHILE AY WORK [~ ~ farm, factory, street, office Bidg., eftc.)

ol NOT WHILE AT WORK Elifv - ~ .
nd fast uwh&aliw on_ el ;

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

.. MEDICAL CERTIFICATION

3

3

e

21, | attended the deceased ffo

Death occurred n the date stated sbove, and to the best of my knowMldge, from the causes stated,

Z2a. SIGNATURE jtle) / # 72¢, DATE SIGNED
Y 4= Y, Y Y et
23a. BURIAL,‘-CREMA'_HON, *23b. DATE 23c..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 18wn, or county) . (State)
Burial " [9/17/1963 \ Orient Cemetery | Harrisonville, Mo.

26. RE y

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD BY LOCAL REG, RAR'S SIGNATURE

Atkinson Dickey Harrisonville, Moy P-/2-43 | iy § < 2.5 ¢,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

/
(Licensed Embalmer’s Statement on Raverse Side}




£961: 92 d3S

u._‘“” . . .\._.‘ l}
 STATEMENT BY ucmssn EMBALMER ‘
I

| hereby certity that the bzaé:ly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.”

Student

Signature of Studen? Embalmer

R 24N {_f\. 3\? w'. i ;
' ‘ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
‘“-‘\f.‘ .‘!vnh the. above constitutes grounds fLrevocatlon of license). .. - ' .
.a—- o -\; a“- N If\emhalmed by.‘a\SfUDEN'F" also shall sigpiin-his.OWN. handwrﬂhg B ;\.\\ Y
tf this body is not embalmed" fact should be so stated above. ~

-




